THE DIVISION OF HEALTH OF MISSOURL 4688

[.“w";'.}':'.. \kILE[] JAN 7 1958 STANDARD CERTIFICATE OF DEATH " ¥TATE it TR

Registration District Na. 3’ Primary RegistmtionBislriF! No. ... i_Q_g ______ Reglsm:: s No.,___i_Q_ __?___
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence b)nfon-
. COUNTY - STATE b. COUNTY agmi 3ion
° St, bouis. - Missouri Ste LoUbie
b, CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY q oO"O Inside Limits
OR . . Yes Bl Mo [] oR Yos({) No (]
TOWNB ine Neighbors., o3 i’ Jown  Bellefontaine Neighbor B o' °
c. FgLL NAM%OF {1f NOT in hespital, give locatien) | Length of stay in 1b d- STREET {If outside, give location) Reside on Farm
HOSPITAL . ADDRESS -
INenTution10k20 Coburg Lands Dre. 3 Mos. 10420 Coburg Lands Dr.YesCl NeK]
| 3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
| {Typs or print) OF
John farro DEATH Decs 3, 1957
5. SEX LUl 4. COLORORRACE| 7. MARRIED [ INEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
- last birthday) | Manths | Days Hours Min.
. Maie bihi te woghekd  ovorceol]| Feb, 13, 1885 I
.or-. 10e. USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) J- 12. CITIZEN OF WHAT COUNTRY?
- during most of working lifs, even if retirad) INDLISTRY
s tired Tavern Owner VERN Ivaly U,5.A.
5 130. FATHER'S NAME 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Tarro Sr. Jennie Contratto. Miary Ann Tarroe
"é- 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, knawn)| {11 i d i wi L . .
= 3 (Yat oo o 'I‘ NG et | 361.28-652) |Genevieve T. Bennett,10420 Coburg Lands, Dr.
o 18. CAUSE OF DEATH {Enter only one cuusu per line for (o), {b), and (c).) B INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED B C- el;:?erontalne ’%elgnbors. ONSET AND DEATH
. W IMMEDIATE CAUSE (o} /gl? 7ERIB %L RRETIC ea~T tSeasg| Yea~s
3 =
< ef-
s &
- & Conditions, il ony, DUE TO {t) e o .
5 ; u:ch gave rll: l]n } .
5 shove cause (a), o
z tat th der- ?
§ g % Isyinlgngcou.uml'u:h DUE TO (c) ;a
5‘.6 =N = PART Il._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseass condition given in PART 1 (a) 19. WAS AUTOPSY
c3 3 T PERFORMED
55 Of: Lipmon APy  Loviph g Sesnec YES{] NO
£ . xJ5| 7200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWWNIURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.) . .
2z ZRuw .
55 Z2HS[ 2c TIMEOF How Month, Day, Year AR g =
; 4 o a INJURY a.m.
= ;;u : k3 p.m,
g2 E % 20d. INJURY OCCURRED 2He. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY A STATE
g ; w WHILE ‘ATD NOT WHILE D - - farm, lactory, sireet, office bidg., efc.) . ... .. . ‘
52 3 WORK AT WORK — - S .
E'E 21. ) attended the d d frol I/.’SD '-57 ,mMundlcnme' alive on /2 >~ a - 6’7
g 5 Decth accurred at —J—/—%—ﬁ— m on the date stated above; and to the best of my Imowledgn, from the causes stated.
o e IGNATURE (Pegree or tifle) b. ADDRESS 22c. DATE SIGNED
55 4
£3 ZULUQR&V,@ My(i Wﬁ 500& UJ Flptiaan Bt 2- 3-8
73a. BURIAL, CREMATION b. DATE 3: NAME DF CEMETERY OR CREMATORY - 23d.. LOC.ATION {City, 1own, or county) ' {5tate) 4
Rﬁwv.u_ (Seagify) . L .y
12-3-57 : Mayf:i.eld Cemetery Carlinyi J_le. Ilinois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 24- GISTRAR'S 5
- ot - 4
Albert H. Hoppe L4700 washington, Blvd. / rg\ - l-,l jq 4

) ! Bl on Reverae Side) ) m
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OT BY eveeeeeiieeeerireereeeeeans et s ..... e ., Student Embalmer No.-........oooevnon..

working under my personal supervision.

Student ...... rrtetesitesrasearnsetrirararsrsesnerasrnsarasanns
Signature of Student Embalmer —
. Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constltutes grounds for revocation of hcense) _

- 2if embalmed by a STUDENT, he also shall/sigi’if his OWN handwriting.. ¥ -=-~{ Levo..

If this- body is not embalmed fact should be so stated above. ) . e e
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